Background: Psychoactive substance use was common among commercial motorcycle operators. Studies had shown that there were some socio-demographic factors which were commoner among commercial motorcycle operators who used psychoactive substances. However, this was not explored among commercial motorcycle operators in Kano, North Western Nigeria. Aim: The aim of the study was to determine the socio-demographic factors associated with psychoactive substance use among motorcycle operators in Kano, Northwestern Nigeria. Methods: It was a cross-sectional study. Instrument used for data collection included socio-demographic questionnaire and World Health Organisation Student Drug Use Questionnaire. Data analysis was done using Statistical Package for Social Sciences (SPSS) 16th edition. Results: Commercial motorcycle operators who used substances were found to be of younger age group (X 2 = 10.9, P < 0.001), single (X 2 = 4.3, P = 0.034) and had a father who used tobacco (X 2 = 4.28, P = 0.04). Participants who were single were more likely to use inhalants (X 2 = 21.06, P = 0.001), opiates (X 2 = 11.82, P = 0.012), cannabis (X 2 = 5.12, P = 0.028) and stimulants (X 2 = 5.12, P = 0.028) compared to those who were married. Conclusion: This study found that being of younger age, being single, and having a father who smoked were significantly associated with psychoactive substance use. Participants who were singles were more likely to use inhalants, opiates, cannabis and stimulants. No relationship was observed between the age of the respondents and specific substance use. Legislations should be enacted to reduce the rate of psychoactive substance use among motorcycle operators and general population at large.
Introduction
In Nigeria, there has been a growing trend in the use of psychoactive substances. Current data indicate that drug use cuts across diverse groups, with high risk groups including males aged 10 to 29 years, law enforcement agents, commercial sex workers (CSW), commercial drivers and motor park touts [1] - [3] . However, studies in this area are limited in North Western Nigeria.
Several international studies highlighted the socio-demographic factors associated with psychoactive substance use. In Finland, in a nationwide survey of adult population, using a self-administered questionnaire, Kontula and his colleagues reported that in comparison with other European countries, drug use among the Finns was less prevalent, although there was a high prevalence of multiple drug use among the population studied [4] .
A survey in the United States showed that 37% of the population reported using one or more illicit substances in their lifetime [5] . Thirteen percent had used the substance in the past 12 months and 6% had used them in the month before the survey. More than 66% of the people aged 12 to 25 years had used a psychoactive substance, and more than 15% of the United States population older than 18 years of age had serious substance use problems.
One United States population survey reported a 2% lifetime prevalence use of amphetamine. Those aged 18 to 25 years reported the highest level of use, with 9% reporting use at least once and 1% described themselves as current amphetamine users [6] .
In North Africa, cannabis resin (hashish) had been traditionally used by members of the Sufi sect, while in East Africa, the use of khat was reported to be common. Cannabis (dagga) had been widely cultivated and used in South Africa [7] . Khat chewing was a social, culture based activity and some religious leaders were involved in the habit. High incidence of Khat chewing had been reported among university teachers, parents and other highly placed people in Ethiopia [8] .
In a nationwide study of psychoactive substance use among adults in five of the six geopolitical regions of Nigeria, Gureje et al. reported that the prevalence of alcohol was 58%, tobacco 17%, sedatives 14%, stimulants 2.4% and cannabis 3% among the population studied [3] . However, the study was limited to self-report assessment of substance use among the respondents.
In a review of psychoactive substance related cases admitted to the Department of Psychiatry Ahmadu Bello University Teaching Hospital (ABUTH), Kaduna, in the 80's it was reported that those aged 31 years and over tended to abuse alcohol, with majority being married [2] [9] . The studies reported that the combined use of alcohol with cannabis was more likely than combining cannabis with amphetamines.
Many studies of psychoactive substance use in Nigeria had been conducted on student populations. Students constituted a large portion of youths in Nigeria. Studies of drug use had indicated that the prevalence of drug use was high among the students population [10] [11] .
The most commonly used psychoactive substances among university students had been reported to be salicylate analgesics (78%), alcohol was next (42%), stimulants, hypno-sedatives and cigarettes accounted for 35%, 18% and 11%, respectively [12] .
Various sentinel studies in the country reported that the prevalence of alcohol and other substance use among students' population was high [13] [14] . Nevadomsky, in a study of drug use among secondary students in southern Nigeria, reported a prevalence of alcohol use to be 65%, tobacco 24% [15] . The author reported that use of benzodiazepines, cannabis and amphetamines among the subjects were less common.
Vázquel, in a study of prevalence of psychoactive substance use and dependence among Spanish university students, reported that 86.5% had consumed psychoactive substances, and 10.5% satisfied DSM IV criteria for dependence on nicotine, alcohol, caffeine or cannabis [16] .
Mason et al., in a study of substance use, social networks, and the geography of urban adolescents in Washington, USA, reported a prevalence of psychoactive substance use among the respondents as 65% [17] . The au-thors reported that most popular psychoactive substances used were alcohol, cannabis and cocaine. Tobacco was not measured in the study as a primary psychoactive substance as some participants (18 years and older) can legally use it.
Centre for Disease Control and Prevention (CDC), reported a high prevalence of cannabis use (19.6%) among teenagers aged 16 to 19 years [18] . Substance Abuse and Mental Health Services Administration (SAMHSA), reported a high prevalence of cannabis use (12.8%) among young adults aged 18 to 25 years [19] .
In Tanzania, Kalula, in a qualitative study of cannabis use among young people, reported an increasing trend of cannabis use among youths aged 15 to 25 years with a prevalence rate of 5% [20] .
Adebiyi et al., in a study of tobacco use among out of school adolescents aged 10 to 19 years in Ibadan, Southwestern Nigeria, reported a prevalence of tobacco use as 20.5% [21] . However, the study was limited to tobacco use.
Information on the use of psychoactive substances among motorcyclists in Nigeria and more specifically in Northern Nigeria is limited. The current study aims to determine the socio-demographic characteristics of psychoactive substance users among commercial motorcycle operators in a selected local council Area in Kano, Nigeria.
We hypothesized that the socio-demographic characteristics of psychoactive substance users among commercial operators in Kano will be similar to what is found in other parts of Nigeria and the world.
Methodology
The study was descriptive, cross-sectional and was carried out among 394 registered commercial motorcycle operators who were selected using multistage sampling technique in Tarauni Local Government Area of Kano State. Prior to the study, ethical clearance was obtained from the Research Ethical Committee of Aminu Kano Teaching Hospital. The National Patron of Amalgamated Commercial Motorcycle Owners and Riders Association of Nigeria (ACOMORAN) also gave permission for the study. Informed consent was also obtained from each of the participants in the study before administering study questionnaires.
The sample size was calculated using prevalence of substance use of 34.3% obtained from a previous community based study in Kano city conducted by the Community Medicine Department of the AKTH. The sample size calculated was 338. However the sample size was increased to 400 which was about 20% for greater precision.
Instrument for Data Collection

The WHO Student Drug Use Questionnaire (SDUQ)
The WHO student drug use questionnaire (SDUQ), also known as youth survey questionnaire was adapted for this study. The questionnaire was developed by the WHO in cooperation with the United Nations Fund for Drug Abuse Control, for use in different socio-cultural settings [22] . The original questionnaire is made up of 22 items.
Socio-Demographic Characters
1) Item on age was retained, while item on sex was discarded, as the study was conducted on male respondents only, as commercial motorcycle operation is a male business at least in Kano City. 2) The item "How many years of school have you completed?" was retained and "How long have you being as commercial motorcycle operator" was introduced.
3) The items asking if the respondent was a student, full-time or part-time, for most of the last 12 months was a discarded, and, other item asking if the respondent is a commercial motorcycle operator, full-time or parttime, for most of the last 12 months, and whether the respondent has been a commercial motorcycle operator elsewhere was introduced. 4) Other items were added to elicit information on: a) Respondent's marital status, number of wives and children, religion and participation in religious activities; b) Level of education and occupation of respondent's parents; c) Whether or not respondent's parents smoke cigarette or take alcoholic drinks.
Drug Abuse
All the core items on drug abuse were retained.
Procedure
The data was collected between November and December 2009. Daily visit was paid to each of the selected motorcycle stands in the LGA, with assistance of the ACOMORAN chairman and his team, one ward a week. Two wards with larger number of participants required a second week visit of data collection. Specific visitation week was allocated to each of the wards. The motorcycle operators who were in their stand, who met the inclusion criteria, were administered the socio-demographic data and SDUQ. The questionnaires were interviewer administered, and anonymous. An average of ten interviews was conducted daily (with range of six to 14 interviews).
Data Analysis
Data analysis was done with the Statistical Package for the Social Sciences (SPSS), 16th edition. Simple descriptive data were presented with frequencies, proportions and percentages.
Continuous variables and categorical (nominal) variables were compared with student t-test and X 2 test respectively. All tests were two tailed, with p value < 0.05 taken as significant. Table 1 shows the distribution of the participants according to socio-demographic variables. There were 394 Majority of the participants had some level of education, with about 9 in 10 having completed at least primary education. One hundred and fifty eight (40.1%) of the participants had completed secondary education, 72 (18%) had completed higher education (diploma and NCE). Three hundred and forty nine (88.7%) of the respondents were married, with 306 (77.7%) being married to one wife and the majority of them had between 1 to 5 children. All the respondents were males and Moslems, who participate (˃90%) regularly in their religious activities. The lifetime and current use of psychoactive substances are presented in Table 2 . Tobacco had the highest prevalence for lifetime and current use with 76 respondents (19.3%) and 63 respondents (16%) respectively. This is followed by stimulant use, with lifetime use of 47 respondents (11.9%), and current use with 41 respondents (10.5%).
There was no reported use of alcohol, heroin, cocaine and benzodiazepines among the respondents. Table 3 shows the relationship between age, marital status and education level of respondents by current substance use status. Among the psychoactive substance users, the younger respondents (22 -35 years) were more likely to use psychoactive substances compared to the older respondents of >35 years (24.2% vs. 10.1%). This relationship was found to be statistically significant (X 2 = 10.9, P < 0.001). Two in three of participants who were singles use psychoactive substances compared to 1 in 10 of married participants. The relationship was statistically significant(X 2 = 4.3, P = 0.034). There was no relationship between education level and psychoactive substance use (X 2 = 11.4, P = 0.75). However, participants with higher levels of education generally reported less substance use compared to those with lower levels of education. Table 4 shows the relationship between current use of specific psychoactive substances and age group of respondents. There was no statistically significant relationship between current specific substance use and age of the participants. Table 5 shows the relationship between current specific psychoactive substance use and marital status of respondents. Inhalants (X 2 = 21.06, P = 0.001), opiates (X 2 = 11.82, P = 0.012), cannabis (X 2 = 5.12, P = 0.028) and stimulants (X 2 = 5.12, P = 0.028) were more likely to be used by single respondents compared to those who were married. Table 6 shows the relationship between some parental characteristics of respondents and respondents current psychoactive substance use. Seventy one out of seventy seven (92.2%) of the respondents who currently use psychoactive substances had mothers who were alive compared to 220 (69.4%) of non-psychoactive substance users. This difference is statistically significant (X 2 = 16.69, P < 0.001). Almost 7% of the respondents who currently use psychoactive substances had fathers who were still using tobacco compared to 2.0% of the non-psychoactive using participants (X 2 = 4.28, P = 0.04). Table 7 shows the spearman's correlation between current substance use status and sociodemograhic characteristics of the respondents. Negative correlation was obtained between age, marital status and substance use status at 95% confidence interval and at 99% confidence interval respectively.
Discussion
In this study, the younger age groups (22 -35 years) were found to be more likely to use psychoactive substances compared to those who were older than 35 years. This is in agreement with other studies done among commercial motorcyclists in Zaria, north western Nigeria and Nnewi, south eastern Nigeria [23] [24] . However, it differs from a study in southwestern Nigeria among refugees from Liberia, where respondents in the age group (31 to 40 years) used psychoactive substances more than the younger age group of 18 to 30 years [25] . The socio-cultural differences between Nigeria and Liberia may explain the observed difference.
All the participants in this study were males because only males operate commercial motorcycles in Kano state. Studies have shown that males are more likely to abuse drugs compared to females [3] [23] .
All the respondents were Moslems, which is the predominant religion in Kano state. Majority of the respondents participated regularly in their religious activities, which may partly account for the low prevalence of psychoactive substance use in them. This is consistent with the findings of similar studies in Ilorin and Abeokuta More than 88% of the respondents were married, and more than 60% had between one and 5 children, in keeping with the study in Ilorin among long distance drivers with more than 95% of the subjects married with children [26] . It would seem that marriage had a moderating effect on substance use by the respondents, as use of cannabis, stimulants, inhalants and opiates was more among the respondents who were single. This is line with a study among 62 patients who use/abuse psychoactive substances, at the drug abuse unit of the Federal Neuropsychiatric Hospital, Aro, Abeokuta, where it was observed that the patients were mostly single [27] . This finding also corroborates a study by Ansari-Moghaddam et al. in Iran which found that singles were twice more likely to use substances compared to those who were married [28] .
Most of the participants in this study had some form of education, up to secondary school, which is consistent with the study in Ilorin and Zaria where more than 68% had some form of education ranging from primary to tertiary education [23] [26] . Participants with lower levels of education reported more substance use compared to those with higher levels of education. This is in line with a study by Ansari-Moghaddam et al. that showed the association between substance use and education [28] . They found that those with higher levels of education were less likely to initiate, and were more likely to stop substance abuse compared to those with lower levels of education.
On the whole the parental background of the respondents can be described as fairly stable with more than half still having both parents alive. Having a smoking father was statistically related to respondents substance use. This finding agrees with many studies which reported the strong influence of parental and sibling's exposure on psychoactive substance use [29] - [33] .
This study is limited by the fact that a causal relationship cannot be established between psychoactive substance use and socio-demographic characteristics of the participants due to the nature of the study design. However, as a pioneer study in Kano, North Western Nigeria, this should serve as a baseline for future studies to explore the causality of socio-demographic factors and psychoactive substance use.
Conclusions
This study found that being of younger age, being single, and having a father who smoked were significantly associated with psychoactive substance use.
Participants who were singles were more likely to use inhalants, opiates, cannabis and stimulants. No relationship was observed between the age of the respondents and specific substance use.
Legislations should be enacted to reduce the rate of psychoactive substance use among motorcycle operators and general population at large.
